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FORM D
NOTICE OF SALE OF SECURITIES

00038933 PURSUANT TO REGULATION D, SEC
SECTION 4(6), AND/OR
Mail Processing
UNIFORM LIMITED OFFERING EXEMPTION Section

Namc_of ()ttuin};ﬁ' chu.k if this isan dmcndmunt and name has changed, and indicate changc.)
38" 2 eifmands. Fond]y L MAR 16 2009

Filing Under (Check box(cs) that apply): E] Rule 504 [] Rule 505 K] Rulc 506 [7] Scction 4(6) [] ULOCE
Type of Filing: [] New Filing g Amendment Washington uG
406}

L\ 4

A. BASIC IDENTIFICATION DATA

.7 Enter the information requested about the issuer

Name of Issuer  ( D check lfthls is an amendment and name has changed, and indicate change.)

T6 Taveitmeh &d/ LF

Address of Exccutive Offices (Number and Strect, City, State, Zip Codc) Tulcphonc Number (Including Arca Code)

clo T8 T yesTrnts lewJ LeC BT ihlle, fdi A, engnwillt 24 (940 ( 6/02@/7 €217
Address of Principal Business Opcrations (Number and Strect, (‘ny State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Io operdt a0 o provk inptlfaad partesikp
Type of Business Organization
[[] corporation [X limited partnership, alrcady formed ['___] other (pleasc specify):
[} business trust [7] limited partncrshlp, to be formed

"Month  Year
Actuat or Estimated Date of Incorporation or Organization: [(7T§] BE? EActual [J Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal STrvice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) li]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availablc to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the rcquircments of § 230.503T.

Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an cxception under Regulation D or Scction 4(6), 17 CFR 230.501 ct

seq. or 15 U.S.C. 77d(6).

When To File: A noticc must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlice of the date it is reccived by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics of this noticc must be filed with the SEC, onc of which must he manually signed. The copy not manually signed
must be a photocopy of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments need only report the name of the issucr and offering,
any changes thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B.
Part £ and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that

have adopted ULOE and that have adopted this form. Issuces relying on ULOE must file a scparate notice with the Sccuritics Administrator in
cach state where sales are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultinalossof an available state exemption uniess such exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a curreatly valid OMB

control number.



A. BASIC IDENTIFICATION DATA j

2. Enter the information requested tor the following:
. Each promoter of the issucer, if the issucr has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach genceral and managing partuer of parinership issucrs.

Check Box(es) that Apply: {7} Promoter [] Beneficial Owner [} Exceutive Officer  [T] Dircector @ General and/or
Managing Partner

Full Name (Last name first, if‘mdividual)A

Busincss or Residence Address (Numbcr and Street, City, State, Zip Code)

Jo T et Moraginrd Lo | 355 Volleg Al b Aseninille A it

Check Box{es) that Apply:  [] Promoter [} Bencficial Owner 7] Exccutive Officer [ Director ] General andror
Mnaogmg Partner ._7 Jt

jvl VulJ'n\ch IQV‘I’]UQ LP

Full Name (Last name first, if individuatl)

T8 Tavestpeds Rohes (LC _

Business or Residence Address  (Number and Street, City, State, Zip Code)

SJo JDH Mﬁ«b\“ /’\Mascwd’ Lee, 353 V"“{%H M!ﬂ/ /lMCn.xv\w /”4 /c,y“

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [} E*ooumc'\'_m"da [] Dircctor [ General andor

‘/( /aif\‘)ﬁ ‘,) &"0,\( M Managing Partner

Full Name (Last name first, if individual)

B‘i"ﬁ , 8/' wan .
Busincs!or Residence Address  (Number and Street, City, State, Zip Code)
o _Tb Toyestmnts Lec . 355 Ylle cninnlle, A [70

Check Box(es) that Apply: D Promoter [:] Benceficial Owner D Exccutive Officer D Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promotcr [:] Bencficial Qwner D Exccutive Officer D Dircctor D Gencral and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: (] Promoter [J Beneficial Owner  [] Exccutive Officer [] Dircctor [} General and/or
Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence /w\ddrcss (Number and Stré;:t. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Benceficial Owner [} Exccutive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet. or copy and use additional copics of this sheet, as nccessary)

20f9



B. INFORMATION ABOUT OFFERING —]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., [ @’
Answer also in Appendix, Column 2, if filing under ULOE.
) i

2. What is the minimum investment that will be accepted from any individual? ... ...ocooeeoeor oo, s_loto, we

+ Sokred b 1 ,,l;&c/(jﬁb’\- O{'l: Genond Prts fo 2 ((W lover amosds Yes No
3. Docs the offering permit joint ownership of a single unit? ...l g ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa personto be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

(’,w‘w\s—J)' ',zudfm - LC —

Business or Residence Address (Number and Street, City, State, Zip Code)

75 fodomer Aroat g ., Sote T Girihé CF 92241
Name of Associated nger or Dealer

t'—m'—.'-\o(b Yy .,e;émf?, oo

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL SEALES) .o..iiiiieioie et ettt e eete et ereeseeeasteteeerseemsessaasenseenesesaeen (7] All States

-
A
N

X
£JRIELS
ZElElE

5AQ)

3

3

3

3
IRER
59
E

g
g
2 /BJEl

4
X
JEER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheCk INAIVIAUAT STATESY ..c..oviiiviiieee et et et e ettt e e e e e e ee e s e e s e et ee e e s es e eeoa [J All States

(aLl  [ax] [az]  [ar]
(1]
[RL]

Full Name (Last name first, if individual)

BlElE]
¢lE[E]
2Ele]
7JelElE)
5JEJF]
5JEE]
sEElR)
1513
cJB/EJF]
£JRIEJE)
ZJBIEIE]
Ji3513

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check INAIVIAUAT STAES) ...oi oot et e et ee e ee st eeeen e [] All States

(az]  [ar] [ca]  [cal [c1]
] (Al ksl (kY]
ne] vl Bad (N
sc]  fso] 0N [x

FlEIEE]
3
FIEE
g
FEIEJE]
EElElR]
5 elelE]
FBIEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

3.

4

Enter the aggregate offering price of securitics included in this oftering and the total amount already
sold. Enter “07 if the answer 1s “none” or “zero.” If the transaction is an exchange offering, check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt ettt e e e e e et e e ete ety et e e aeeea et e e e rreesreerneann S 3 R
EGUILY oottt et ettt s £t bee £t na s e 2t et et et beerar s $ $ -

[[] Common [7] Preferred
Convertible Securities (including WarTaNTS) .........ocooriii i e ee e e e e $ 3 _
PArtNEISHID INTETESES ... oreceoiiieieireeerec sttt esaeer e e sas st eess et s ss e sseee s 5uay! W g 7 Y6k v
Other (Specify .3 3
OBl e PCTNEEON N A ()

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESIOTS ...ttt ettt ettt et ettt as b ase et ane s b snsnnssanae $
NOR-ACCTCAIEA IMVESTOTS .ocv.eeieeierectitrer ettt sttt sas bttt ss e sesensssesesene e ssnenassensecaen $
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C -~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 3
Regulation A ... e e 3
O e b e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEnt’s FEES oottt ] s
Printing and Engraving CoOStS ...ttt e netnaess et et es s bt sse e sne st es s e e et es et eae s s eene e g s
LLEZAT FRES L.ttt e ettt a ek s et r bt s et a s
ACCOUNTINME FCES .ottt ettt et es ot as st ese s ba s s et e ees et e s et e e en et e s e s s e st eeesenseen s
ENGINCETING FCES 1ottt ettt cr bt e s e ma e s b s s en e e eenses g s
Sales Commissions (specify finders® fees scparately) ] s +
Other Expenses (identify) [] S_&Ul¢ev
TORL e e (] s_-U o

j ﬂ( G(h(:;d( gJW /lna7 10\7/‘1( ;j jS [V V2% .24&"6&‘(', ju.",'e_‘},lo (»‘;,/Zujl, /‘}M Q’ n’lr-l,
fromek T purins o oadplse prosfelint inveSfoc 5l fobadhi.



f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - - Question |

and total expenses furnished in response to Part C - Question 4.a. This ditference is the “adjusted gross .
PrOCEEUS 10 ThE ISSUET.” L..oio oottt et ete et ete e e s eaesobs st s e te e seerae et e e stesee e seeesare et essenassenenetneaesasteaseesana $ } "91 of ‘U ¢ :;)
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C --- Question 4.b above.
Payments to
Ofticers,
Directors, & Payments to
Affiliates
SAlArICS ANG FEES ..o et ettt b et e te ettt r et ete ettt e teenneaeanans s s
PUFChase OF TCAL @STALE ..o..ooiiiiiiiiii ettt re s e are et st ste s ee s st sae st bseeanestaseenes s s .
Purchase, rental or leasing and instatlation of machinery
AN QUIPIMENT Lottt ettt re et et e aabe e e at et saa srasbaetbemeesaesbeateare et b e et e reatareas s s
Construction or leasing of plant buildings and facilities ........ccocevureininriniiiiccceeiee s s s
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUTSUANE [0 @ METZEE) 1.cueeeierririnieiiesiss et ecseerstssasasetesssesesetsssensesssssesenssensssssesssesesesssesosssasessesssssssnnann s s
Repayment Of iNdebtedNESs .......ccceoimiiiiiiiii ittt ettt s s —
WOTKIRE CAPIEAL......oevieeeeeiiis ettt e ettt b e e et ea ettt ee s et ettt e st eeeee et e eaeeseeaetesenetanessesaeneeneenans $ $ _
Other (specify): muestoet ca;/.,« s s _

5 $_244,050 (oo

COMMI TOAIS ..ottt ettt st at st s e et ss st e e esnes st eentaeennee s $ ,;’—“/; 0fo, (v~
Total Payments Listed (column totals added) oot MR 249, 0718 &v
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

tssuer (Print or Type) Si/y\)ﬂprr Date
/
I/

TP Tactreds f(ﬂ’ Lf

Frofe3

Name of Signer (Print or Typc)' ot Sig'her (Print or Type)

In vesTm enks

E an 1 ﬂ[e} Sole membes ),7 Gunerh frfner ) 15 Y 27 7. Gorinert <f,
T fgnad Purprer £) Jb Tavelinnk Lof, CF

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9



E. STATESIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provistons Of SUCH FULET ..o ettt b s eseiai e 1 m

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. /1
Pl

[ssuer (Print or Type) Signat Date
N jmﬂfr-wk ﬁ«e/, A /;’/,ZP 3//0/“;

Name (Print or Type) Title (6rint or T;/pe)

[ias - ,/‘A'ib} e bt 8] Genesd ﬁz—rﬁch JB_Tnvettnends Briroi 1P
T Genesed Ribes £ IB Fnvellweh Fod Lf

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f9



APPENDIX

[§S]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

]

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-[tem 1)

~

State

Yes No

Number of
Accredited
Investors

Amount

Number of |
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CcT

DE

DC

FL

GA

HI

KS

KY

LA

70f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-litem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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